MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—01534'7

STATE FILE N
. Registration District No. ___#’_‘g‘_mmm Registratian District No. f‘ﬁ ?é_.lhqmur’- No. _.___?_,(.:-_. - WMbER
R il Pm— i = = = 1963

1. PLACE OF DEATH 2. USUAL “SlDENCE (Where. decoosed llved. If institution: Residence before

a. COUNTY s ‘ a. STATE /}wom b. COUNTY C@ sdmission)
b. CCI,'I;Y {If outside corporate limits, give TOWNSHIP gnly) Length of stay in 1b ¢ CITY ) Inside Limits
I3 - o -
TowN Smithville 4 Days oW Smithville Yos § No D
<. FULL NAME OF (If HOT in hopital, give location) Inside Limits ||~ d. STREET ~outsids, give locatl ids.
HOSPITAL OF o ' e ADDRESS (Foutiida, aive lacatian) Rosids an Farm

NN S i thvidde (ommunidy Hoap,| 1B N D HNone Yes ® No [J
3. NAME OF DECEASED First Micdle Lost 4. DATE . Month Day Year

{Type or print} R OF
' Sallie Flonence  MNefomas oA Annid 19 196
5. SEX . 4. COLOR OR RACE 7. Married X]  Never Marvied [ |8, DATE OF BIRTH | 9+ AGE {lost birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Fe W/z. Widowad [ Divorced [ 6_28_95 67 Months | Days | Hours I Min.

10a. USUAL . OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|( 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

duriwg%oégz% life, even if retired) Ai /{m C 4 Ca : mwa .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willian P, 5. L . Bullock 3. A Ml omaa

15, WAS DECEASED EVER IN'UL.S. ARMED FORCES? 16, 17. INFORMANT Aldress

{Ye:,”éor unknown) I(lf yes, give war of dates of servl 5 A m‘{- S ’. V , ! /no

18. CAUSE OF DEATH (Enter only one cause per line Tor A EINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . : 0N§ET AND DEATH

IMMEDIATE CAUSE (a)

' ) )
Conditions, if any,) ~ DUE TWM_M
which gave risé to
above causa (3),
atating the under-
lying . cause last. DUE TO (cl

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not rulul-d fo the rerminal PART 1. If decossed was  female was
disease condition given in PART | (s} there a pregnancy in last 90 days:

. - ]DYnl'DNo I 0 Unknown
16, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in PART | or PART 11 of item 18.)
PERFORMED? ] [u] [m] - .

YES (O NOoO

20c. TIME OF Hour Month, Day, Year
INJURY a.m, -
.M.
20d. IMJURY QCCURRED 20e. FLACE OF INJURY (a.g., In or about home, 20, CITY, ‘I’ N OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sirset, office bldg., etc.)
NOT WHILE AT WORK [

. ol -
d | her live o
21, | attended the deceased ; nd last saw o, aliv
2% on the deté stated above, and to the best of my knSwledge, from the causes stated.

Death occurred at.

V$§ 300
Rev. 4/59

fooo|

2toee

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

e e

Z3a. BURIAL, CR| 23c. NAME OF CEMETERY OR LR, TORY

Boriad /963! 9.0.0.F.

4. FUNERAL DIRECTOR ADDRESS — 125, DATERECD. BY LOCAL REG.

M omas Funenal f/aue Smitthwille, Mo, - 20 -6.F f?

(w d Embalmers 5 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 Hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. )
Student - Signe

Stgnature of Student Embalmer

Licensed Embalmes No 44‘5“2"%
P.O. Addre‘ssw%*_
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N ¢ fhis-body is not embalmed, fact should be so stated above.

LR




